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ALEB DEC 27 1950.

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI 13028
STANDARD CERTIFICATE OF DEATH State File No...

. N e
REG. DIST. MO. __3_1_8n|mv REG. OIST. NO. mr}?m:ﬂmrsl\l‘o:‘.ﬂ.{—.ﬁ:}..—m.

b

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesesd lived. U institition: recideses before
a. COUNTY / a. STATE Missouri b. COUNTY ) ”_ag_?n;)

b CITY (If cutaids corpurate i, writs RURAL aod give . gm!:rENGTH OF | .. Cg’;{ (1f outelde’corporate limits, write RURAL sad give towmblpy 47

o St . Louis towmble: froetll  rown Foristel R /
d. FULL NAME OF (If aos in hoapizsl or Institution. glve sireet sddress or loeats d. STREET (If rural, give location) ’
Nerrorion Hamilton-Wilshire, Hotell| APPR™S Box 131

3 e :E‘Z"‘"g 956 Hami lt’bﬁ““’” - & ALam) . [40ATE (Mot @) (v

(Type or Print) Williamson | pmmDec. 11, 1950

White

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

l)‘g?\‘ff.E%eDl ORCE?' (Bpacity)

7|9, AGE (s years

8. DATE OF BIRTH
’ ¥

Jan. 11, 1919

IF UNER | YEAR | & DMNDER M xS,
Hnnlh[nnri Hoﬂnl Min,

10a. USUALOCCUPATION (Civekind of werk | 10b, KIND OF BUSINESS OR IN

Griing 1ife, even if retired)

11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEP‘:?OFWHAT

fracic Dol ver Unemployed’ Dextor, Missouri g B
[llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ray Williamson Pearl Smith Rosamond Willlamson
15 WAS DECEASED EVER IN U5 AEerE‘[L T:SE? ‘Yls. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME _ ADDRESS
No | s es-Unknown [Rosamond Williamson, #20 Montague Ct

. Enter only onecsuss per

18. CAUSE OF DEATH

line for (8), (b), and (¢)

*Thiz does not mean
the mode of dring, such
as heart faflure, asthenia,
de. It meana the dis-
ease, infury, or complica-
tion tohleh ceuaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING 7O DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

INTERVAL

7 m
(é! Q 2 e ONSET AND DEATH

ME CERTIFICATION

@mw&c. M—néfﬂ—f
Al - . —_— s .
R/Q\-WM-'L'-@ A euwar = 09""5@%'

riee o the above cause (o) stating
the underlying catise lot.

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disexre or condition cousing deuth.

19a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION j . &m—a 20. AUTOPSY?
ves [ wo O3

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.. tn or sboxt {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg. e10)
HOMICIDE _ . .
21d. TIME (Manth) (Dar) (Yea) (Houwd | 21, INJURY OCCURRED | 21f. HWUR\' OCCUR? . '{9 X
INJURY Mwork L] "y work L] .

2. [ hereby certify that I attended the deceased from

aliveon _ €. (| 1990, cnd that deaih occurred at

M& IB}_Q to et . ¢ 19"’ o thal!laslsawlhedemsed
OOP m., from the causes and on !he date stated abbve.

2. SIGNATURE

<-4

{Degros or titls)

o A

23b. ADDRESS Z3c. DATE SIGNED

514 8 ewrazadl gl i fglsa

Big 5 3 RS

Zia BURIAL, CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) - - (State)
}

Bur Y | 12/15450 Cak Grove Cemetery | St. Louis, Missouri :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAPORE 25, FUNERAL DIRECTOR'S 81GMATURK ADDRESS

PROVOST UND ., CO., 3710 N Grand Bl.

(Licensed Embalnier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———.....

Student Embalmer NOususeesennorrsses s eas .o

working under my persona! supervision.
Signed.. M %

blgned.. ......... dasensnecnanns ceesmaernas ' .
Student Embalmer - Licensed

Y LE

balmer' No...... )347 ‘7 7

P. O. Addrf-“
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact- should be so stated above.




